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of Cbange"

INAUGURAL ADDRESS OF DR. ROBERT G. HAMAN,

1972—-73 TOMA PRESIDENT

Senator Tower, Dr. Hall, Mr. Toastmaster, colleagues
and guests: It is with great humility that I accept the
gavel of this — the highest office of our State Associa-
tion — the office of president for the coming year.

And I pledge to you that I will work diligently to
represent this Association unselfishly and carry out
the duties of this office to the best of my ability.

And I certainly want to thank the Association for
electing such an outstanding slate of officers and
board members to work with this year. I would like
to introduce these officers and board members now.

Your president-elect is Dr. John H. Boyd.

Your vice president is Dr. Michael A. Calabrese.

Your new Board members are Dr. Billy Sealey,
Dr. J. Michael Behrens, Dr. David R. Armbruster,
Dr. Ralph C. Merwin and Dr. Ronald H. Ouwens.

Those Board members whose terms continue are
Dr. Max Ayer, Dr. Raymond Beck, Dr. John J.
Cegelski, Jr., Dr. Dwight Hause, Dr. H. Eugene
Brown, Jr., Dr. Richard Leech and Dr. Leland Long.

The Speaker of the House of Delegates is Dr. Sam
Ganz, and the Vice Speaker is Dr. David Norris.

Dr. Hall has just briefed us on the preceding year
and has given much to this Association in leadership
and energy. [ would like to say thanks again, Dr. Hall,
for your tireless efforts this year and a job well done.

Have you looked around lately and wondered what
this world is coming to? There have been many
changes in our environment in recent years. The
challenge of change in our environment faces every
one today in all walks of life.

Change in itself does not insure progress in all
matters, but the world must accept some reasonable
changes that are good for the majority.

We must contribute to the creation of some changes
because — if we reject all of them, we may fail to
become an essential part of the future. We have all
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watched men walk on the moon — maintaining life
in that adverse environment — and this is certainly a
compliment to the ingenuity of mankind.

The recent creation of techniques for organ trans-
plants from one human to another is only one of the
amazing scientific changes of our modern medical
times. Yes, there have been many marvelous scientific
and technical advances in all fields of human endeavor.

I believe that all men accept changes with great
enthusiasm when we are improving ourselves and
moving in a positive direction.

We all look to the future for many more improve-
ments — such as possible cures for cancer, arthritis,
better solutions to our drug abuse problems, and many
social and economic problems of this changing world.

We as health care providers have also seen many
changes as the population shifts from rural to metro-
politan areas. In this computerized society, there are
those who would make the physician think that the
most important thing is not his training or qualifica-
tions but the number he has been assigned by a
machine — a number which he can only hope will not
be misplaced or its digits transposed.

The problems we treat, the therapies we employ,
the length of sickness, the amount of our compensa-
tion — are just a few of the numerical statistics that
complicate our daily lives.

Other challenges in our changing future are those
that are working toward making physicians salaried
federal employees.

We have another situation facing us in that some
would like to change our degree.

These are just a few of many changes — wanted or
unwanted — with which we are challended in the
coming year.

Now let us look further into our future.

(Continued on page 14)



“BE ASHAMED
10 DIt
UNTIL YOU

HAVE EARNED
SOME VICTORY

FOR
MANKIND"

..... Horace Mann

10

From an address to the 73rd Annual Con':

The Texas Osteopathic Medical f
by o

MR. ALEXANDER TOBIN

“It is time to look that gift horse in the

So says Alexander Tobin, attorney for the
thic Physicians and Surgeons of California,
to the Texas Osteopathic Medical Associatio
tion May 11 about the threat of am '
the American Medical Association. He rey
California experience where D.O.s were
admitted to practice after 1962. b

He said the same thing can happen in Tes
TOMA members are not vigilant. He said a
the Texas Medical Association point to a
the long struggle in California.

Tobin said, ““To put their sentiments (favo:
elimination of D.O.s in California), the po! 1;"
of the California Medical Association foll
strategy that had been laid out — not in Calif
but in Chicago, by the American Medical Assoc

FIFTH COLUMN INVASION

“The strategy called for a ‘fifth oolumq’ I
of the California Osteopathic Association,
gradual infiltration of that association’s officis
It also called for an eventual merger of tlu
thic Association with the CMA and the ult ;
banding of the Osteopathic Association 50 th
the medical association would survive. All this
accompanied by ‘appropriate and nece:

“Thestrategy proved so successful, thath
the two associations signed an agreement of ‘m
The agreement called for the Iollowing‘” s
fully. (You may find these terms on TEXAS
replay.) e

1. Both professional organizations were t
best effort to get the legislature to provldt
certain circumstances the licensed ¢
desired, could be authorized to use the
‘M.D.’.

2. The Osteopathic Board was to retain ju
over licensed osteopathy, but if a D.O. becar
the jurisdiction over him would be tra
Medical Board.

3. When the number of D.O.s reached
the legislature might repeal the Osteopatk
1922....



4. The only osteopathic college in California was to
be converted to an allopathic school issuing M.D.
degrees.

5. No new or additional physician and surgeon
licenses were to be issued by the osteopathic board.

6. The parties to the agreement were to mutually
support what became the Initiative Ballot Measure of
1962.

PRESTIGE?

“I have many times wondered what could cause
D.O.s to desire so strongly the title M.D. that they
would be willing to destroy their profession to obtain
it. Perhaps they expected a great free gift — or perhaps
prestige.

“If the converted California D.O.sexpected prestige,
they have been gravely disappointed. They are looked
down upon by those who remained faithful to the
profession and who continued to employ the term
‘D.0.” (somehow the term °‘little m.d.” has come to
mean a former D.O. in California). And the M.D.s
don’t particularly think kindly of, or hold in high
esteem, what they call ‘turncoats’. I do not recite
remarks in derogation of the D.O. who converted to
little m.d., but simply to illustrate my point. This is
the way it is.

SPECIALTIES NOT HONORED BY AMA

“What the AMA didn’t tell the ‘gift seekers’ was
that their specialties would not be honored within the
American Medical Association, that they would not
be allowed in any County Medical Association (The
California Medical Association created a special state-
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wide association for these privileged practitioners —
all general practitioners now.)

' “They also didn’t tell these little m.d.s that their
licenses, though issued by the Medical Board, would
continue to display their D.O. Board number, so that

any ‘genuine’ M.D. could tell at a glance that this was
a turncoat.”

“That their prescriptions would carry their D.O.
numbers so that the pharmacists knew ‘how was who’.

“That their malpractice rates would, by and large
be higher than their M.D. brethren. And on and on
and on.

“In capsule form, let me tell you that in 1968 we
went before the Superior Court of the State of
California at the capitol in Sacramento with a petition
about two inches thick to establish that the law passed
in 1962 was unconstitutional because it deprived the
osteopathic physician and surgeon of his civil rights —
and by civil rights, I’m referringto the type of situation
that so commonly occurred in California. Picture
this: An M.D. and a D.O. take the same exam at the
same time and at the same place, in one of the 40 or
so states that have a composite board, like yours here
in Texas. Both M.D. and D.O. pass the exam, and start
their practice. Then, they both decide to come to
California. The M.D. makes application to the Board
of Medical Examiners, and is licensed by reciprocity.
The D.O. however, can’t even get an application from
either M.D. or D.O. board.

“The (court) petition contained many exhibits.
The total effect of which demonstrated the paralleling,
equivalence and quality of education, training, and
competence of the D.O. and M.D.

“ 1962 to 1972’. That’s ten years of political
medicine’s gamesmanship. Ten years of effectively
depriving the people of the State of California of
osteopathic physicians and surgeons. Ten years of
complaining about a critical doctor shortage, by the
State, out of one corner of its mouth, while at the
same time, telling the physician and surgeon D.O. that
he cannot be licensed in California. And, were it not
for the hard-fighting, dedicated resident D.O.s in
California, the AMA would have won. The AMA
thought osteopathy would die in California — but it
refuses to die. Its head was bloodied but unbowed.
Hopefully, we will begin licensing new D.O.s in
California later this year. The D.O. Board of Examiners
is now accepting applications and California D.O.s
are smiling again.

A GUIDEPOST FOR MEDICINE

“Watch out AMA. Watch out you destructive,
political, illegitimate sons of Satan. The D.O.s in
California are building on the rock of truth. The
tower of their healing art will be a guidepost for medi-
cine all over the state— and the nation for that matter.

(Continued on next page)
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(Continued from preceding page)

BE ASHAMED TO DIE...

«“But the war is not over. Even though the battle on
the California front is almost won. Thgre are some
light skirmishes now going on in Texas with rgspect to
osteopathy . Apparently the AMA — thr_ough 1t..s fellow
travelers in the Texas Medical Association — is offer-
ing a gift horse to the osteopathic profession and-lt
would appear to me that ‘it is time to look that gift
horse in the mouth’.

“On your local scene there appears to l?e develpp—
ing a repetition of some of the ‘buildup actlop' which
marked....recent history....in California. Here in Texas
too, there is now going on a struggle.....between the
political forces of the American Medical Associatign
and their quislings within the Texas Medical Associa-
tion on one side, and the dedicated osteopathic
physician and surgeon on the other.

ANTI-PEOPLE BREW

“Almost from the inception of Dr. Still’s osteopa-
thic concepts, the AMA and its puppets have stormed
the citadel of osteopathy. Their undiminished nega-
tive efforts have stalled every opportunity for progress
and better health for the American public. Their
undercover backroom intrigue and conspiracy contin-
ues to go on, as the witches of political medicine dis-
till their anti-people brew. Its efforts to monopolize
and dictate the methods of treatment and care of the
people of this country — even if it requires the crippling
and ultimate destruction of the American way of
life — goes forward.

“These may seem harsh and bitter words, but they
are true and should be heard by the people of this
country frequently and loudly. Because the people —
even if they don’t seem to take the time to find out
for themselves — must be protected.

“The American Medical Association’s track record
was somewhat capsulated in the July 1, 1966 issue
of the New Yorker magazine under the title *“ Annals
of Legislation”. Though the article was written in
1966, nothing has changed except the calendar, and
the accumulation of more of the same type of history.
The article points up some of the things that the AMA
has opposed with its limitless money and power. For
example the AMA has opposed — among other things
— compulsory vaccination against small pox and com-
pulsory innoculation against diptheria, the mandatory
reporting of turberculosis cases to public health agen-
cies,, the establishment of public venereal disease
clinics, and of Red Cross blood banks, federal grants
for medical school construction and for scholarships
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for medical students, Blue Cross and other priyas
health insurance, and free centers for cancer diagnosi;

AMA — THE POLITICAL VOICE

“However, there is some dissension within the
AMA and it is occurring because you cannot keep
the free mind imprisoned forever. The M.D.s, why
by and large are pretty fine guys, are not the ones
that I'm aiming at. I am aiming and speaking of
their political voice, the AMA. Some of the M.D, free
minds are leaving the AMA. They're abandoning that
association and going into new associations which they
hope will do those things for the M.D. that the AMA
should be doing but fails to do.

““Another news article quotes Dr. John H,
who was recommended for the job of Assistant
Secretary of Health and Scientific Affairs in HEW by
President Nixon, and was nixed for that appointment
by the AMA. Dr. Knowles says “doctors enjoy the
best America has to offer but they have failed miser.
ably in meeting their responsibilities to the public.”
He goes on to say that “unless the medical
as represented by the American Medical Association,
meets these responsibilities very soon and changes its
stubborn attitude, I fear destructive confrontation
with an angry public, and ultimately, the complete
socialization of medicine in America”. Dr. Knowles
goes on to say, “The AMA has resisted every social
change in medicine over the past 50 years. It is an
incredible record. The situation has degenerated to
the point where AMA opposition to any program rela-
ting to the nation’s health means that there must be
something good in it for the people.”

WHO WILL BELL THE CAT?

“Okay you say, even if all of this is true, and we
are set upon by this marauding animal, who, so to
speak, will bell the cat? The answer to that is —
you, everyone of you, if you are really interested in
the survival of your profession, and in the people you
have sworn to serve. Failure to do so will bring to
every state more Trojan horses, the end result of
which, as was true of Troy, is destruction and slavery
—not only to the D.O. physician and surgeon but to
people of this country. ‘

“Osteopathy is a healing balm for the people. You
are charged with its preservation. I urge you to carry
in your consciousness the words of Horace mﬁf
‘Be ashamed to die until you have earned some vic: ’
tory for mankind’.” A :
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(Continued from page 9)

Challenge of Change

No one has an infallible crystal ball that could‘tell
us for certain, but let me assure everyone here tomght
that we are on the threshold of the most c}mllengmg
changes in the history of osteopathic medicine.

How successful we are in the face of these challenges
of change in our future, the history books will record.

But the real challenge will be our attitude and
dedication to purpose toward these matters that will
help us write this next all important chapter in our
future.

One only has to look to our heritage to see the great
strides that have been made in the osteopathic profes-
sion in Texas — from its very beginning in 1900 — to
realize that it took great strength and dedication to
accept the challenges of those days — when those who
had to shoulder those responsibilities were few in
number.

They created the first charter to form our State
Association and they developed our composite medi-
cal board for licensure. D.O.s were appointed to this
Board that has been responsible for examining all
Texas physicians — both M.D. and D.O. — for more
than sixty years.

It is this kind of strength and fundamental faith
in the basic osteopathic concepts that these earlier
osteopathic physicians heralded that permit us to be
here tonight — with great confidence and courage to
face tomorrow with its challenges.

And with this great heritage of our past to use as a
foundation for our future, we shall not fail.

I would like to add a personal note at this time —
something I will never forget:

There was a question asked while we were in
college: To define life and to make that definition
specific.

The answer was: ‘“The ability of an organism to
survive in its environment and to propagate its species.”

We of the osteopathic profession have survived
many environmental changes of the past and with
these many challenges before us in the coming year,
I would like to offer — not just solutions to these
matters — but a rededication to an old philosophy
that this profession was built on and has grown up
with: That is one of loyal unity, friendship and a
positive attitude toward each other and all matters
concerning this profession. And it can only reflect
why we command such support and respect by all who
know the osteopathic profession.

With these basic truths that have brought us to
this level of success, let’s ask ourselves tonight how
we can help each other survive in this changing
environment and propagate our species in the future.
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I have the greatest confidence that we can get fhis
job done — and in good fashion. We have
that we have such ability and we can take this defip;.
tion and apply it to the challenge of our future, anq
now — with many more years of experience — we gan
continue to contribute to all phases of the health
care system of our state.

Today we have D.O.s on the State Board of
on the Board of Medical Examiners, county health
officers, county coroners, city health officers, mem.
bers on state commissions in the health care field,
the military, veterans hospitals, and many other
federal and state agencies.

This varied experience has strengthened our pro-
fession to the degree that we will continue to grow,
despite many changes.

One of the most pleasant challenges we have this
coming year is continuing the development of our
fine institution — the Texas College of Osteopathic
Medicine — to propagate our species. The many
physician and friends responsible for the creation of
this new school are to be commended for their great
wisdom and hard work, for it has not been an easy
road to travel and — starting with just a dream and
literally putting it together by bits and pieces ~ to
bring it to where it is today.

And as we were told about the magnificent alliance
that was made with the great forward-thinking and
progressive educators at North Texas State University,
we have taken another giant step forward, and with
these facilities available in the basic sciences, we are
further assured that we will be able to propagate our
species.

And I would like to take this opportunity to solicit
and pledge the support of our entire profession to
our college for the coming year.

I feel that each District will want to have an even
closer alliance with their new college, and, as I visit
each of our Districts, I hope that we may work fo-
gether in participating in a new field of sharing in
education: Such as picking a partnership project for
your College. Possibly each District could elect to
pick such a project so that they could work hand in
hand with the College to become — truly — a partner
in perpetuation of our school. ;

This would be according to your own desires: Such
as supporting a section of the library, any portion of
the basic science or clinical facilities, or possibly
creating a rural clinic in areas for the needy in your
own district for the students in their clinical years.

The College has accepted these suggestions and will
eagerly work with each District to finalize such &
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Declaration of Independence...

great partnership project in education.

It is with great enthusiasm that I look forward to
yisiting your District and discussing these and many
other important programs for our future.

Just a few of the matters we will need to deal with
in the coming year are:

National Health Insurance —

Rising cost in health maintenance —

Possible loss of the free enterprise systems of health
care —

Possible - loss of the physician-patient relationship —

Peer review —

Postdoctoral education —

The threat of amalgamation —

And our obligation to produce more qualified
physicians to assure a greater health maintenance
coverage in our State.

1 do not intend to relate to all of these matters
tonight — only to suggest that we rededicate ourselves
to the purpose of continuing our basic fundamental
beliefs in our osteopathic philosophy and to main-
tain a free democratic system of health care in Texas.

We have not stood — and we should not stand —
for anything less than a free enterprise system of
health care, with each patient being able to seek his
own private physicians — D.O. or M.D. — for his
personal health needs, without interference from third
parties.

Our present provider system may have some flaws —
all organizations are subject to improvement — but
let’s offer our thinking, our years of experience, to
improve the system that has worked so well for so
many years.

Let us not permit anyone to totally replace it with
a program that has no experience or no background
that may lead to discontent of both patient and
physician, and possibly to create other means of
reprisal — such as unions — to solve problems that we
have failed to negotiate.

We — the primary health care providers — need to
contribute some basic, fundamental intelligence into
this new program of our future.

I solicit your allegiance and unity tonight in order
to initiate the right and the ability to arbitrate our
needs and continue to survive in this new environmen-
tal trend.

In regard to those who would like to change our
degree, I would like to relate to the fact that within
the last few days the TMA House of Delegates has
officially opened its doors to the osteopathic pro-
fession in this State.

And they have outlined the various steps that a D.O.
Wwho is interested in joining them can take to qualify
for this transient, unearned little m.d. degree.
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I feel it is my responsibility to state here and now
what the Texas Osteopathic Medical Association’s
policy of action is in regard to this matter.

It is the same policy we have had forever, in that
we will continue to stand as an independent, free
association and maintain with great pride our earned
D.O. degree.

The TMA certainly had every right to do this in a
free democratic country, but as long as we do live in
a free democratic country, it is also our privilege to
continue to preserve our own great osteopathic philo-
sophy by remaining a complete, separate school of
medicine forever.

We have said this many times before, that not all
of their fine physicians feel this same way. As we
heard Dr. Hunt, the Dean of Human Medicine at
Michigan State University, in his keynote address on
Thursday, in Michigan the two schools of medicine
rea

remain separate and complete, but they are working
together for the good of the people in their state.

I certainly hope that the TMA will not continue to
confine or direct its energy and fine talent on a plan
of amalgamation and that they will join us in our
efforts to improve the health care system in our state.

If they would consider this, I would like to extend
a hand of good faith and friendship to cooperate in
every way to combine our total energies, our interests
and our experience in preserving the basic fundamen-
tals of this great heritage of a free enterprise system
of health care.

These words are new to many of us — but stop and
think: If we do not evaluate our common problems
and work together as complete separate schools of
practice, we all may fail — fail first the people we
serve — the public — and them ourselves.

It is our right in a democratic free society — and
our professional responsibility to the public we serve
and to ourselves — that we mold our own destiny as
an integral part of the health manpower pool in Texas.

We have many challenges before us this coming
year.

As I said earlier, how successful we are will be
determined — first by our strength in unity — then
in our dedication to purpose and our positive atti-
tudes toward these matters.

I have great confidence that the osteopathic pro-
fession in Texas will join me in friendship this year in
our declaration for independence — and together we
will meet these many challenges of our future with
great pride and continue to grow in numbers and
strength in order to provide a better health care
service to the people of Texas.p
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[The following was given during the Auxiliary
installation luncheon by the new Auxiliary President,
Mrs. Bobby G. Smith, when she assumed that office
at the annual convention in Fort Worth, May 12.

Our State Auxiliary in Chicago is a big wheel. Each
District Auxiliary represents a spoke in this big wheel
which makes all involved necessary for the wheel to
be effective. We must all work together to keep our
wheel rolling.

The Auxiliary to the Texas Osteopathic Medical
Association is a great Auxiliary. Let’s keep it that way
and continue to work together and improve where we
see the need.

We have some Districts that are inactive. My goal
this year will be to help them work out their problems
and become spokes in our wheel. I will need the help
of every one and know I can depend on each of you
for your support.

So my motto for this year will be: “Let’s keep the

wheel for Osteopathy rolling and educate people on
our profession.” A

Mrs. Bobby G. Smith, President, Auxiliary to TOMA
introduces new Auxiliary officers at the annual con-
vention in Fort Worth.
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From an address to the TOMA House o ) -.;V
May 10, by Mrs. Benjamin R. Beall, II, Imm
Past President, Auxiliary to TOMA. '

I cannot express to you the enjoyment, the
and just the grand time that I have had this past
traveling across this great state—from El Pas
Houston to Amarillo, to Lubbock, to San A
to Dallas, Fort Worth. The mileage is unbelievab)

Those of you who have been in your %
President’s seat know what I'm referring to. My family
has suffered. My husband has suffered, but I have
enjoyed every minute of it. I'll pay for it this next
year,

[ would like to tell you what we have accomplished.

We are—first of all and primarily—your auxiliary,
We are a service organization for your Association
I think this point needs to be stressed more and more
—that we are a service organization to you,

If it were not for TOMA, or the Texas Osteopathic
Medical Association, there would be no auxiliary,
Without the husbands there would be no wives to

have this auxiliary.
We say thanks to you for your profession. We

believe in you. We honor you. We love you.

When your wife wants to work in the auxiliary,
don’t say no. We need her, and you would be amazed
how much the profession needs her.

It's a wonderful asset to have a wife who thinks
enough of her husband to want to help the profession.

The profession is what provides her with the car
that she drives, the house that she lives in, the clothes
that she wears and all the little necessities that we take
for granted every day. Without the profession it would
be impossible, so the only way we can say thank you
is by giving our time and our work in promoting the
osteopathic profession—not only in Texas but in the
United States.

TOMA AUXILIARY OFFICERS 1972-1973
Mrs. Bobby G. Smith, President (Arlington)
Mrs. Carl Mitten, President-Elect (Houston)
Mrs. W. H. INgram, Vice President (Dallas)
Mrs. John Cegelski, Jr., Secretary (San Antonio)
Mrs. F. S. Wheeler, Treasurer (Fort Worth)
Mrs. Benjamin R. Beall, II,
Immediate Past President (Mineola)
(Turn to page 29)

MAY—JUNE 1972

Yy -



'You can't beat
the system

The Rocom Medical Record System*

The ROCOM Medical Record System consists of three basic components
that comprise one of the most advanced (yet easiest to maintain)
nethods for keeping patient records. Used together, these compo-
nents provide an accurate, retrievable medical profile of every
ong of your patients.

You will find more about the ROCOM Medical Record System on the
following pages.

‘Created and developed by Patient Care Systems, Inc.



Here is how each part of the
ROCOM" Medical Record System works:

Patient Progress Notes*

v - -

A. Your number code for the patient's problem goes here, 1

example, problem #1 is hypertension. On a subsequent vis

detect diabetes; this is entered as problem #2.

. These are your subjective and objective findings.
. Here are your plans for treatment and subsequent follow-

. You check important data for your aide to enter into the

records jacket.

caw

Medical Records Jacket'

Vital patient information at a glance i
By transferring key information from your progress notes to
Jacket, you maintain a ready summary of patient problems :
ment. Then, one quick reading through the ROCOM Medical Reco
Jacket provides an immediate briefing of the patient, b
Everything you ordinarily need to know about the patient
here -- readily and rapidly available. Pertinent informa ¥
required for third-party payment or for insurance forms is al,
together in one place. ¥
A. Here are the patient's problems identified by number
(as in the Progress Notes, #1 is hypertension, #2 is ¢ :

B. Medications are listed below; allergies and sensitivities
C. Tests and results are here. g
D. Other important personal data, immunizations, hospi
and special notes are entered on this page.

E. The color coding on the tab eliminates the likelihood of m
files. Any jacket in the wrong location stands out from a

F. A convenient numbering system on the reverse side of the
used to pinpoint inactive patient records.

NEW --Family Jacket Holder (not illustrated) is designed to}
records of up to six members of an individual family in one

Disease Cross-Index Card’
A catalog of your chronic disease patients.

This serves as a reference for immediate contact of specific
patients. You maintain a card for each of the important ch
disorders, i.e., hypertension, diabetes, chronic respirate
urinary tract problems, etc. When it is time for flu
aide can pull the cross-index card for bronchitis, phy:!
cardiovascular and other susceptible disorders and ask the
to stop by the office for their injections. During a slow
in your practice, you can have your aide schedule some chi
patients for their routine physicals. The cross-index can
used to recall patients for their annual examinations. i
You can also employ the cross-index cards for analyzing
and for evaluating the status of patients with the same chi
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Index No. 042 Card No. 1
Birthdate |Date of Dx | Result* Address and Telephone Number

3159 | 10/1/38 /271

1234 0ld Crow Lane 666-7781

3/4/05 | 6/6/70

14 Merry Lane 427-1107

6/6/70

2/2/21 | 1/18/6 _.I.l!_ 101 Maine St. Apt. #3  426-0098
ur
T
R

2678 Winchester lane 885-2146

1971 Patient Care Systems, Inc.

All rights reserved.

For more information about
the ROCOM Medical Management Systen
fill in card and send it to us.

Gentlemen:

Please provide me with additi
information about:

[] Health History System
[] Medical Record System
[] Appointment System

[] Telephone System

[] Patient Health Guides

Name

Street

City

State Zip
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ROCOM products to help improve
patient care while providing more
efficient use of office time

As patient loads get heavier, as new third-party payment plans ap
introduced and as pressures from other sources increase, great ’
numbers of physicians are looking for new methods that will Providg
information needed to make prompt, acourate judgments while helpi

the patients to receive the proper attention they seek, o

The ROCOM Medical Management System -- a carefully developed,
thoroughly tested system -- serves just such a purpose.

Health History System* Medical Record System*

——— T {
| (mdﬂ i
:
S L .'
- . N
"“ ‘)
X1 \ f &

Telephone System*

Patient Health Guides*

*Copyright® 1971
Patient Care Systems, Inc.
All rights reserved.

Appointment System*

R()(\()M.-DWIMOD of Hoffmann-La Roche Inc. Q
- Nutley, New Jersey 07110



CAN YOU TOP THIS 7

When an annual convention becomes stereotyped
and there are no surprises in store for the registrants,
registration falls off with only a few attending the
Jectures and only a few more enjoying the entertain-
ment planned for them.

Fort Worth said, “This time it’s going to be differ-
ent!” and it was. And the advance publicity told
TOMA members that they could expect something
different.

This year the seminar theme was “The Problems
and Prospects of Practice” and it brought the members
the business side of their practice, more than the
clinical side. And since the business side of the prac-
tice of medicine takes up more and more time of the
doctor’s day, he was very much interested in learning
what was in store for him in the months and years
immediately ahead.

The lecturers knew of what they were speaking —
and the doctors attended the seminars — and listened.

It was said that when Alexander Tobin spoke on
“The California Story”, he had the largest group of
attendants of any lecturers in the history of TOMA
conventions. (Text of Mr. Tobin’s lecture printed
elsewhere in this issue.)

Dr. Joel Alter, program chairman, did a masterful
job in choosing all the five speakers for the annual
conclave.

Kenneth R. Carrell, D.O., immediate past president
of the Towa Society of Osteopathic Physicians, Mrs.
Martha McSteen, Regional Director of HEW, and
A. Russell Lokkeberg of the Regional Planning Pro-
gram Council of Governments, all spoke on the govern-
ment’s increasing role in medicine, with each cover-
ing a different segment of it.

J. Gordon Zink, D.O., FAAO, of Canton, Pennsyl-
vania provided the only clinical program of the con-
vention and was featured each of the three days.

The seminar was topped off Saturday morning with
a medico-legal panel headed by T. T. McGrath, D.O.,
and Judge Joe Spurlock of Fort Worth.

Keynote speaker was Andrew D. Hunt, M.D., Dean
of Human Medicine of Michigan State University, who
explained how both allopathic and osteopathic schools
of medicine can peacefully coexist on the same campus.

Although the President’s Banquet is in honor of
the outgoing president, this year’s president’s night
deviated from the norm when Senator John Tower
spoke to an overflow crowd that night on government
in business (Several pages of this issue reports the
Senator’s remarks).

On the fun side, which turned out to be mostly
work for the auxiliary members and the TCOM Stu-
dents Wives helpers, was the Seven Seas tour at Arling-
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ton and Fun Night at River Crest Country Club in
Fort Worth.

The Auxiliary, under the general chairmanship of
Mrs. Tom Turner, did a yeoman’s job and were highly
praised for their work which included plans for auxil-
iary functions, as well as those involving the whole
convention.

Dr. T. Robert Sharp was named G.P. of the Year
by that Society, the award being presented at the
President’s banquet Friday night.

G. Garland Porter of Lubbock was named to Honor-
ary Life Membership by the House of Delegates at its
meeting May 10.

Other main business at that meeting (See House
Activities, page 2) was the splitting of District II into
two districts, henceforth to be known as District II
and District XV. After having been petitioned for
redistricting, a committee was appointed by Dr. Hall,
which then recommended this action, after holding
formal hearings.

Dr. J. Vincent Murphy, AOA president, led the
winners of trophies at the annual golf tournament
Friday afternoon, Dr. David Beyer was in charge of
this function at Shady Oaks Country Club and Marion
Laboratories donated the trophies.

The Auxiliary installation luncheon was held at
Ridglea Country Club Friday noon, where AAOA
President installed Mrs. Bobby Gene Smith of Arling-
ton as President for the coming year, Mrs. Carl Mitten
of Houston, President Elect, Mrs. W. H. Ingram of
Dallas, Vice President, Mrs. John J. Cegelski, Jr. of
San Antonio, Secretary, Mrs. Francis Wheeler of Fort
Worth, Treasurer and Mrs. Benjamin R. Beall, II of
Mineola, Past President.

Following the luncheon the Auxiliary ladies toured
TCOM campus and nearby museums.

Dr. Morris Thompson was a special guest at the
college luncheon and was honored on his 25th anni-
versary as president of KCOM. Other college officers
seated with him at the head table included Dean
Henry B. Hardt, TCOM, Dr. Richard F. Spavins
KCCOM, Dean John Barson, MCOM and Dr. Edward
A. Felmlee representing the Oklahoma Osteopathic
College, expected to be a reality by fall of 1973. To
have three new colleges in a few short years after
many years of drouth in the area speaks well for the
life of the osteopathic profession.

With such a successful convention under their belts,
members in this area are justifiably resting on their
laurels and are saying to Houston (the 1973 conven-
tion site) “Can you top this?”’
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The high cost
of living.

There’s no place in a hospital
that’s as expensive as intensive care.
You'’re surrounded by thousands of
dollars worth of equipment, machines,
and highly dedicated people.

All working to save your life.

Blue Cross and Blue Shield
1s concerned about the high cost of
living. We feel you shouldn’t have to
think twice about it.

True, your cost of living might
be high in intensive care.

But Blue Cross and Blue Shield
can help you afford it. Because no one
wants the alternative.

% BLUE CROSS' ) BLUE SHIELD'
People helping people.
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HOUSE APPROVED ACTIONS: MAY 10,

Dr. Dwight H. Hause, Chairman of the
Credentials Committee, read names pf
delegates from each District (exc.ept Dis-
trict II) and moved role submitted be
official role of voting members of the
House of Delegates.

SECONDED

Dr. Calude H. Lewis moved to amend
the Delegate list to include the following
members from District II: Drs. James Lin-
ton, Richard Leech, Richard W. Hall, Lane
Bowden, Michael Lowden, Lee Walker,
Robert Rawls, George Naugles, Raymond
Beck, Art Wiley and Robert Crawford.

AMENDMENT TO MOTION
SECONDED

Dr. Tom Whittle moved to amend the
amendment to provide for the seating of
the following delegates for District II:
Drs. Raymond Beck, Carl Everett, F.G.
Giles, W. R. Jenkins, Richard Leech, Hugo
Ranelle, Robert Rawls, Art Wiley, Donald
Cole, Tom Whittle, Roy Risher, A.L. Kar-
back.

AMENDMENT TO AMEND
MOTION
SECONDED DEFEATED

Dr. Edward J. Yurkon (member of
Credentials Committee) moved to amend
the Credentials Committee’s report that
the four doctors whose names appeared
on both slates of Delegates presented by
District II be seated as voting delegates of
that District.

MOTION TO AMEND
SECONDED DEFEATED
ORIGINAL MOTION CARRIED

Dr. W. L. Ballard moved that the re-
port of the Rules Committee, as read, be
accepted.

SECONDED CARRIED

Dr. David F. Norris moved the adoption
of the minutes of the previous meeting of
the House of Delegates.

SECONDED CARRIED

Dr. Claude H. Lewis moved that a copy
of the minutes of the previous House of
Delegates be sent to each individual mem-
ber for their perusal before the meeting
of the following House of Delegates.

SECONDED CARRIED

Dr. Kumm moved that a committee be
established, under the direction of the
(a committee appointed by the President
with the advice of the Speaker of the
House Board of Trustees and the House,
tolook into the feasibility of new facilities
with some or one of the members being a
member of the House) (for the State
Office) as well as a possible new location.

SECONDED CARRIED

20

Dr. Van Schoick moved that the pro-
posal of the Committee on Constitution,
Bylaws and Documents, as recommended
to the House by the Board of Trustees,
that in Section 1, Line No. 59 of the
Constitution be amended to delete the
word ‘“‘annual” be adopted.

SECONDED

Dr. Yurkon moved that the proposals
for amendments as stated above be referr-
ed to a Study Committee and reported
back to the House.

(Dr. Ganz states motions here as follows:)

It has been moved and seconded that
these constitutional amendments referring
to an additional meeting of the House of
Delegates be referred to a committee for
further study and brought back to the
next meeting of the House,

(and) It is my opinion that the motion
to refer to Committee is to report to the
next meeting of the House rather than to
refer to Committee of the House to re-
port back to this House,

SECONDED CARRIED

“It shall be referred and reported back

to the House at the next meeting.”

Dr. Ralph Merwin moved that the
proposal of the Committee on Constitu-
tion, Bylaws and Documents that in Con-
stitutional Article II, Section No. 1, Line
12, the word “osteopathic’ be deleted as
recommended by the Board.

SECONDED DEFEATED

Dr. Dwight H. Hause moved to adopt
the proposal to change Article IX to read
“Conventions”, and in Section 1, Line 52
in place of the word ‘“Meetings'' you in-
sert the word “Conventions’".

SECONDED DEFEATED

Dr. Dwight H. Hause moved that the
proposal to delete the word “ osteopathic”
from Section 1, Line 20, Article II, “Mem-
bership” in the Bylaws be defeated.

SECONDED DEFEATED

Dr. Edward J. Yurkon moved that
Article IX, “House of Delegates', Sec-
tion 9 be deleted in its entirety,

SECONDED CARRIED

Dr. Ralph Merwin moved that the
proposal Article IX under the Bylaws, in
place of the word “Meeting” you insert
the word “Convention” be deleted.

SECONDED DEFEATED

Dr. Ralph Merwin moved that the
proposal, Article XII, “Committees”, Sec-
tion No. 3, Line No. 482, that the words
“Not provided under the Manual of Pro-
cedure” be deleted.

SECONDED CARRIED

Dr. Claude H. Lewis n
proposal, Article X1V, 8
the Bylaws, be changed
Bylaws may be amended ;
of the House of Delegs
thirds vote of the
present and voting, pro
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with the Executive Direct
months before the meet|
proposal is to be }
receiving a copy of the pro
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SECONDED

Dr. David Armbru
Texas Osteopathic Me
oppose all legislative, exe
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any effort to make
bers educational oppe
improve their ability to ¢
to the people of Texas.
action and a Board reco

SECONDED

Dr. Robert Haman mov
proposal of the Continuin
Committee that the Assoc
an effort to make contin
education a requirement for

SECONDED

Dr. H. Eugene Bre
the proposal on recc
trict X of the TOMA
tees of the TOMA
House of Delegates
honorary life m
Garland Porter,

SECONDED

Dr. John Cegelski moy
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Texas Osteopathic Medical
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and successful convention and scientific
seminar it promises to be; that each mem-
per of the TOMA be encouraged to con-
tinue to render and when possible aug-
ment their support, morally, physically
and financially, to the burgeoning Texas
College of Osteopathic Medicine.
SECONDED CARRIED

Dr. Suderman moved that the House
of Delegates go into an executive session.
SECONDED CARRIED
Dr. David Armbruster recommended to
the Board that District II be split into two
Districts, in other words, form two Dis-
tricts out of District II. I recommend that
Plan B as printed in front of you be
adopted.
SECONDED CARRIED
Dr. H. Eugene Brown, Jr. moved that
the proposed amendment to the Bylaws
of the Constitution of TOMA, Article IX,
House of Delegates, Section 2, Line 382,
which reads: ‘“‘Representation shall be
based upon the number of members who
are voting members of this Association
and who are residing in the territory
represented by the District Society”, be
amended to read ‘‘Representation shall
be based upon the number of members
who are voting members of this Associa-
tion and voting members of the District
Society to which they elect to belong.”
SECONDED CARRIED

Dr. Dwight H. Hause moved to refer
the Bylaw change to the Committee on
Constitution and Bylaws to the next
House of Delegates.

SECONDED CARRIED

Dr. T. Eugene Zachary moved that the
House of Delegates instruct the Board of
Trustees through the President of TOMA
to appoint a Committee to establish dur-
ing this year a Peer Review Manual, also to
appoint a Committee to prepare a Relative
Value Fee Scale Manual to be presented
to the House of Delegates for its approval
at its next meeting.

SECONDED

Dr. Dwight H. Hause moved to amend
the proposal by deleting of the word “Fee”.
SECONDED CARRIED
FIRST MOTION CARRIED

Dr. Dwight H. Hause moved that the
Chairman of each District Delegation to
the House of Delegates be named at the
time the District Secretary certifies its
Delegates to the Executive Director of
the TOMA as specified in Article IX, Sec-
tion 3 of the Bylaws, and that this infor-
mation be contained when the list of
Delegates is published.

SECONDED CARRIED
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Psyehiatrists « Physicans|

{ Must have valid Texas License |

epending upon training & qualifications

| 40 hour work week; vacation & sick time
Group Hospital & Life insurance

LAKES, FISHING, BOATING
HUNTING, GOLFING

County seat, 5000 population in
Piney Woods area of East Texas

2 or 3 hours drive from Dallas, Houston
or Shreveport

}i Salaries competitive and negotiable,

Contact:

Lex T. Neill, M.D., Superintendent

RUSK STATE HOSPITAL

Box 318
Rusk, Texas 75785

An Equal Opportunity Employer
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FOR SALE

X—RAY EQUIPMENT

Fisher Spacesaver - 75 M.A.
1 Lead Cassette Holder
7 Cassettes-
3-14"x177;2-10"x12": 2 - 8”x10”
1 Five-gallon Tank (Composition)
12 Assorted Film Holders
1 View Box (Wet) 1 Darkroom Light
1 Drying Rack
1 Film Storage Cabinet

Asking $700.00 as listed

Location: 800 West Highway 82
Nocona, Texas
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Contact: A. Redwine, D.0.
Box 1272 Phone 806—546-2709;
Seagraves, Texas 79359 :
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For free brochure write or phone:
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P. O. Box 11586
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In Memoriam

ST

DR.H.L.BETZNER

Dr. H. L. Betzner, a 1911 grad-
uate of Kirksville College of Osteo-
pathic Medicine, died April 15 in
Dallas. A native of Berlin, Ontario,
he practiced general osteopathy in
Dallas for 52 years.

Dr. Betzner was a past president
of the Texas Osteopathic Medical
Association and an Honorary Life
Member of TOMA since 1966.

DR. JAMES E. FITE

James E. Fite, D.O., (KCOM’44),
died June 2 in a hospital after an
extended illness. Dr. Fite, a native
Texan, was born in Canyon, Texas
February 17, 1921. He was a grad-
uate of West Texas State University
in Canyon and interned at Amarillo
Osteopathic Hospital in 1945-46.

He was a member of the Board
of Directors of the Texas College
of Osteopathic Medicine, a for-
mer president of the American
Academy of Osteopathic Surgeons,
Board member of TOMA and prac-
ticed osteopathic medicine in Texas
all his professional life.

He formerly practiced in Lub-
bock, Plainview and was active in
the Fite and Vinson Osteopathic
Clinic in Bonham for many years
prior to his passing away.
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UNIFIED HOME STUDY PROGRAM
for the
MEDICAL ASSISTANT

Approved and Recommended by the
Texas Association of Osteopathic Medical Assistants

Developed by educators under the guidance of qualified physicians’ assistants, this
program covers every aspect of the physician’'s office operation. It is also designed to
prepare your personnel for the examination offered by TAOPA to become a

“Certified Osteopathic Physician’s Assistant’ (COPA)
PLUS: A study outline on THE OSTEOPATHIC PROFESSION

Southwestonn Training Tnstitute, Tnc.:

1903 West Bowie St.

Phone 817-926-9256 N
0 V8448044488888 dddiddididiiddidididiiidiiididididdddiiiididdadqddyd
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\
Fort Worth, Texas 76110 o
N
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CALENDAR
OF EVENTS

K
JUNE 1972

TAOMA Convention
June 9—11
Corpus Christi

State Board of Medical
Examiners

(Examination & Reciprocity)

June 12—14

Sheraton Crest

Austin

Athletic Seminar
June 23

KCOM

Kirksville, Missouri

Psychiatry Postgraduate
Course

June 24

KCOM

Kirksville, Missouri

77th Annual
AOA Convention
Oct. 8—12, 1972
Bal Harbour,(Miami) Florida

TOMA Post AOA Convention
Carribean Cruise

October 14—21

Miami, Florida

-

Internal Medicine and
Nuclear Medicine

C. D. Brashier, D.O,
L. T. Cannon, D.O.

Radiology
R. N. Dott, D.O.

General Surgery

W. R. Russell, D.O.

Frank J. Bradley, D.O.

E. G. Beckstrom, D.O,

Charles H. Bragg, D.O.

CONSULTANT STAFF

Thorsclc and Cardlo-
Vascular Surgery
C. D. Farrow, D.O,

Obstetrics and Gynecol-
oglc Surgery
R. L. Fischer, D.O.

Pathology
G. E. Miller, DO,

Maedical and Surglical
Anestheslology

H. H. Beckstrom, D,O.
S. S. Kababjian, D.O.

o

Proctology snd Ur,
ol
K. S, Wooliscrofy, D.0

Orthopedics

T. R, Turner, D.0,
T. T. McGrath, p,0,
M. L. Glickfeld, p,0,
J. A, Yeoham, D,0,

Ophthalmology and
Otorlnolovvnmlogy
R. M. Connall, D,0,
Martin E. O'Brien, D.0.

A

Paul A, Stern, D.O.

5003 Ross Avenue, Dallas, Texas 756206 Telephone 214/TA 4.3071
Direct Inquiries to: Psul A, Stern, D.O., Director of Medicel Educstion

4

GEORGE E. MILLER, D.O.
PATHOLOGIST
P. O. BOX 64682
1721 N. GARRETT
DALLAS, TEXAS 75206

DalworTh
Laboratories, Inc.

“THE NEW DIMENSION IN
MEDICAL LABORATORY SERVICE”

PHONE (817) 336-0376
SEVENTH & ROSEDALE
FORT WORTH, TEXAS 76101

Doctors - Memorial Hospital

A Charitable, Osteopathic Institution

Contact Mr. Olie Clem, Administrator F

Phone
214.597.3771

615 South Broadway
75701

2530 Mansfield Highway
Fort Worth, Texas 76119

X-Ray Equipment & Supplies
Burdick EKG — Intensive Care
Physiotherapy equipment

Cuinier G-5 percussive apparatus
Spinalator Tables

{

THE X-RAY SALES & SERVICE CO.

P. O. Box 15344
817—535.3251
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pen Letterto Members of TOMjél

May 31, 1972

Dear Doctor:

The American Osteopathic Association in 1969 determined that the AMA in the past has consistently

adhered to and condoned policies and practices opposed to those of the AOA and that said AMA policies
and practices were not in the best interest of the osteopathic profession.

The AOA House of Delegates that year declared officially that any member accepting membership in any
form in the American Medical Association or any of its political divisions is acting contrary to the best
interests of the American Osteopathic Association and the osteopathic physician and shall be subject to
discipline up to and including expulsion.

The Texas Osteopathic Medical Association by action of its House of Delegates in April of 1970 adopted
for its policy the same policy stated by the AOA, which bars TOMA members from joining County Medical
Societies (M.D.) of the Texas Medical Association (TMA).

Itshould be pointed out that the TMA is currently trying to mislead D.O.s into thinking that they will get
them M.D. degrees if they join the County Medical Society. This is contrary to Texas law and will be vigor-
ously opposed by the TOMA.

County Medical Societies in Texas are also currently telling D.O.s that if they join the County Medical
Society (M.D.) they can have privileges on local tax-supported hospital staffs. Under the Texas State Consti-
tution, Article XVI1—Section 31, no school of medical practice in Texas shall be given preference and there-
fore, County Medical Societies have been acting contrary to the Texas Constitution by being a party to
preventing D.O.s from taking their rightful place as licensed physicians on the professional staffs of tax-
supported hospitals.

The osteopathic profession and the Texas Osteopathic Medical Association can and will continue to make
significant contributions to health care in Texas and it stands ready at all times to cooperate with other
licensed physicians and the TMA in matters of public health but we are dedicated to remaining an indepen-
dent, free, voluntary professional association and to keep the degree D.O. inviolate.

Please be advised that if you wish to join the professional staff of a local tax-supported hospital because
you have no osteopathic hospital facilities available, it is not necessary legally, morally or otherwise necessary

that you join the County Medical Society as a prerequisite. We have an aggressive and successful program to
help you gain admittance to the staff of such hospital without joining the County Medical Society and that

we will be glad to help you on request.

Fraternally yours,

ol 3 L hren, LD

Robert G. Haman, D.O.
TOMA President

e

MAY—JUNE 1972 23



D.0. Cannot be Compelled to Join

M.D. Society For Hospital Privleges

“Contrary to what the people of Texas have been
told recently, an osteopathic physician isnot compelled
to join a county medical society in order to be con-
sidered for staff privileges in a tax-supported city,
county or state hospital,” Dr. Robert G. Haman (D.O.)
of Irving, newly elected president of the Texas Osteo-
pathic Medical Association told the Henderson County
Council for Better Government at a meeting held
Monday night (May 22) at Seven Points in that County.

According to Dr. Haman, the Constitution of the
State of Texas forbids the state legislature to enact any
law that gives any school of medical practice preference
over any other.

Dr. Haman reiterated the stand of the Texas Osteo-
pathic Medical Association and the American Osteo-
pathic Association that osteopathic medicine will
remain a separate and distinct school of medicine, but
he said, “What is at stake today is the health care of
people of this state and political medicine should have
no part in the decision of who renders that care.”

He said, “Osteopathic physicians (D.O.s) and allo-
pathic physicians (M.D.s) are licensed by the same
State Board of Medical Examiners and are given the
same examinations for the issuance of a license to
practice medicine in this state.”

He said that at this time particularly, all physicians
— D.O. and M.D. — must cooperate with each other in
order to bring the very best health care to the public,
when there is such a shortage of physicians — and
primary (or family) physicians in particular.

In arecent action by the Texas Medical Association’s
House of Delegates, a resolution was passed that would
allow osteopathic physicians to join the county socie-
ties of the TMA. Dr. Haman said that this would in no
way bring better health care to the public — that, in
fact, “merging of the two professions into one mono-
polistic association would probably work to the detri-
ment of the people we are trying to help.”

According to Dr. Haman there are many hospitals
in Texas with both D.O.s and M.D.s on the staffs and
that the cooperation between the two schools of medi-
cine worked well in bringing better medical care to
the people.

He said, “The osteopathic profession in Texas
extends a hand of friendliness and cooperation to the
allopathic profession, but we in our profession worked
hard to earn our degree of Doctor of Osteopathy and
we do not intend to relinquish it or change it. Exchang-
ing the letters ‘M.D.” for those of ‘D.0.” would not
make us better doctors, nor would it in any way
improve the health care picture in Texas.”

“We are looking at the total picture. We are not
being belligerent, but we believe that if we continue
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to remain a complete, separate school of medicine
we're going to insure the public of our conh'ihuﬁm;
to the health manpower pool in the state because oy
profession — in addition to passing the same examina.
tions for licensure as do M.D.s — has something extra
to offer, and we must continue our stand to remain
distinct and separate or we will be depriving the

of these additional services that we have to offer —
services that other physicians are not qualified to ren.
der — services that are important to the people of
Texas.”

Dr. Haman said that although the o i
profession comprises only about ten per cent 3“1.
cal practitioners in Texas, they take care of the health
needs of close to 18 per cent of the population.

He also reminded his listeners that until very recently
D.O. schools and hospitals had received almost no tax
support; that the profession has been almost entirely
self-supporting and self-perpetuating. “On the other
hand,* he said, “Your tax dollars have paid for the
education of almost every M.D. in the state and in the
nation. You have subsidized his schools, his training
facilities, his hospitals. What he has paid as an indivi-
dual, out of his own pocket, to become an M.D. is
only a drop in the bucket compared to what you have
to make health care available to you!

“As I said, until very recently all your health tax
dollars have gone into educating M.D.s. The picture is
beginning to change in that many states — and the
federal government — have seen the great contribution
the osteopathic profession is making to the total
health care picture, and they are now %ﬂ;
allocate some of their tax dollars toward
D.O.s, as well as, M.D.s.”

“There are now seven schools of osteopathic medi-
cine in this country. In another year there will be
eight, because the State of Oklahoma in its last legis-
lative session, declared that a state of rgency
existed in that state’s health manpower and
voted to establish a school of osteopathic medicine in
Tulsa, alloting state tax money to that purpol&’_’

“Last year it cost the people of Texas about $1,000
per osteopathic student to help toward the education
of more osteopathic family physicians, as comp
to something like $15,000.00 for the education of
each M.D. student. »

“We in the osteopathic profession wish to have no
argument with the majority medical profession. We
respect the individual M.D. and want to
with him in the public interest. But we do not want
to join his association and we do not want his degree.
We are proud of our own!”
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TOMA POLICY UNCHANGED

As was expected, the TMA wasted no time after its
House of Delegates passed a resolution inviting D.O.s
to join its county medical societies and at once began
a campaign to recruit D.O. members.

TOMA President Robert G. Haman, the State Office,
and countless others have been asked what the offi-
cial stand of this Association is in regard to accepting
such an invitation.

The official stand of TOMA and AOA is exactly
what it has always been — what has been stated over
and over again — that any member of TOMA accepting
any form of membership in the American Medical
Association or any of its POLITICAL DIVISIONS is
ina position of divided loyalty and conflicting interests
of its POLITICAL DIVISIONS and acting contrary to
the best interests of TOMA and shall be subject to
diseipline up to and including expulsion.

The stand of the recently elected officers of TOMA
is the same as it has always been. Nothing has been
changed by the TMA resolution.

The executive committee of this Association reiter-
ated in a conference call meeting a few days ago that
osteopathic physicians in this State will cooperate in
every possible way with allopathic physicians, that
they will work — as they have always worked — for
the best possible health care for the people of Texas,
and that they believe that the people will best receive
this through cooperation; but not through amalgama-
tion of the two schools of medicine.

The osteopathic profession in Texas will remain a
distinet and separate school of medicine so that the
public will not be deprived of the additional services
D.0.s are qualified to provide.

This Association does not at this time (and hope-
fully never will) intend to adopt an attitude of belli-
gerence toward the majority medical profession. It
will extend a hand of friendship to all who are inter-
ested in serving the health care needs of the people of
this state, but this Association and its members will
not exchange their proud D.O. degree for another
that would not in any way increase the health man-
power pool, not the quality of care provided. A

(ATOMA News cont. from page 16)

The highlight of my year, other than my official
visits to the Districts, was to attend the Texas State
Teachers Association annual conventionin San Antonio.
Your Association gratefully paid for the booth space
in the exhibit area, and along with Mrs. John Cegelski
from San Antonio, we distributed over 3,000 pam-
phlets on the Texas Osteopathic Medical Association
and the progress the D.O.s have made in the State of
Texas.

We were received very warmly; in fact, to the point
where you felt you were blown up like a balloon. We
had a big head after the first day.

We were the only ones there connected with the
health field. It was strictly book exhibitors and us.

Many, many teachers, principals, superintendents,
college professors, et cetera, came by and signed up
for more literature.

I like to think we educated at least ten per cent of
the people we gave literature to. They went home
with a pamphlet in their arms.

I felt like I had been to Las Vegas overnight after
that first day of shoveling out the material, because
I has a sore shoulder.

I want to tell you that you do have a good auxiliary,
that we are trying very hard. We ask for your support
and your understanding and hope that this next year
will be even a better one. I thank you. A
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Graingergrams

Where have all those
flower children =
of the late sixties gone?
They’ve gone to pot.
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DALLAS, TEXAS
Now accepting leases for

ATTRACTIVE NEW
PROFESSIONAL BUILDING

THE NETTLESHIP COMPANY
lelo West Fourth Street

PROFESSIONAL LIABILITY INSURANCE

Serving the Profession Nation-Wide Since 1925
EXCLUSIVELY ENDORSED BY THE A.O.A. IN 1934

Experienced claims handling protects the doctor's professional reputa-
fion; broad policy provisions backed by millions in assets protect his
financial position—present and future.

Los Angeles, Calif. 90017

Strategically located in prospering north
Dallas near Richardson on Coit Road be-
tween LBJ Freeway and Central Express-
way. Across Coit Road from developing
$150 million Park Central complex.

WILL BUILD TO SUIT TENANT

Contact
Ronald Regis Stegman, D.O.

Coit-Central Building—Suite 119
12011 Coit Road
Dallas, Texas 75230
214-233-9222 or 214—-369-2233
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(Continued from page 7)

 You know, I have yet to see anything the bureau-
‘cracy can do better than the private sector in the
American society.

~ You know its a funny thing that at the same time a
ot of the bleeding hearts maintain that if we nation-
lize health care delivery systems in this country that
he American people will be better off and will reduce
costs. Some of these very same poeple voted
sainst exempting health care services from the mini-
yum wage and they themselves are responsible for
art of the spiraling costs of health care in this country.
And we’re facing the specter of a raised minimum
age again, and if we get it, we’ll have to fight like
gs to exempt health care services. And it doesn’t
ake any sense. To begin with, you can look at that
nd of legislation in many different ways — not
st in respect to health care service, but as it affects
e cost too of virtually everything else we do. It has
ripple effect.

1If you raise the salary of the marginally employable
ople in your organization and get them up close to
mebody who is semiskilled, someone who is not
rginally employable, but very employable, you’ve
it to raise his salary too.

It has a ripple effect in the economy. It’s going to
je the cost of everything up. And it’s going to
too in the smaller organizations laying off

(1) HOW TO REDUCE INCOME TAXES

5531 Yale Boulevard

$000000000000000000000000000000000000000000000000300000000000000000000000000000000000000000000000000

A Truly Remarkable Opportunity

Is available now under the Professional Corporation and Association Acts to solve two major financial problems:

Under new laws professionals can incorporate their practice and avail themselves of all advantages of any corporation.

They can get and retain valuable personnel through employee compensation plans—
They can minimize loss of income in the form of taxes—
It is a resourceful way to overcome problems licensed professionals face as small businessmen.

LET AN EXPERT FROM
PROFESSIONAL SERVICES INCORPORATED

SHOW YOU WHAT IS AVAILABLE UNDER THESE NEW LAWS

PROFESSIONAL SERVIGES |NCORPORATED

CORPORATION CONSULTANTS
A DIVISION OF

(ORDON [JURDEN & (0.

Dallas, Texas 75206

people because they can no longer justify them on a
cost effectiveness basis. And many of these are the
marginally employable people who are the first ones
that have to go on welfare rolls, and here we go again
with the whole spiraling business all over.

I hope as responsible citizens you will think on
these things and make your views known to those
thatrepresent you in the Congress of the United States.

May I say that we can represent you only so
effectively as you keep us informed because I cannot
know what your concerns are unless you tell me — and
this is true of all my colleagues.

And I hope you will make these things known. A

(2) HOW TO PROVIDE FOR RETIREMENT

214-363-9361 §
*

’ $00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION u.ls’“po:?r“
512 Bailey Avenue
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40 years of service to the profession...

Western Research L.aboratories

maintains the highest standard of manufac- Our program of research and development
turing excellence to give you pharmaceuticals  has gained the respect and acceptance of the
of quality without compromise. medical profession.

‘T'hyroid

is our specialty; not ordinary THYROID, but 100% PORK
THYROID, from American corn-fed hogs, especially prepared,
standardized and biologically assayed to assure consistently
uniform potency and patient response, lot after lot. WESTERN
RESEARCH THYROID is available in a multiplicity of dosage forms,
capsules as well as tablets.

We also manufacture an extensive line of ethical specialties and
generics, covering a multitude of therapeutic indications.

Write for literature
WESTERN RESEARCH LABORATORIES, INnC.
DENVER,COLORADO PHONE AREA CODE 303/733-7207 80209
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